2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000034781 Feb 05, 2007 08:00 AM
1. Enuly Namo
KENDALL DIVERSIFIED INC. Secretary Of State
Prneipal Place ol Business Mailing Address
3900 S.W. 615ST AVENUE 3900 S.W. 61ST AVENUE
NI
2. Principal Placc ol Business - No P.O Box # 3. Maiiing Addross
Suile, Apl. #, clc. Suite, ApL. #, elc. 15t MOORE CR2E034 (10/08)
City & Slato Cily & Slalc 4. FEI Number Appliod For
65-0997361 No! Applicabic
Zip Counlry Zip Couniry 5. Ceriilicate of Status Desired O gg.gfqg:j:dﬂional
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent
Nama
KENDALL, RONALD
2900 S.W. 61ST AVENUE Strect Address (P.O. Box Numbor is Not Acceplable)
MIAMI FL 33155
Cily FL ’ Zip Codo

8. Tho above named enlity submits Lhis statomenl {or the purpose of changing ils regislered oflice or regisiered agoent, or both, in tho Stale of Florida. | am familiar with, and accopt
1he ohigalions of registerod agont.

SIGNATURE
Swynnnre, fyped of panigd name ol legsteiid agent hd Wele r apphenbl, (NGTE: Racgstesee Agen! skinalurg reqared when rpnsiolian) DAL
"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 mMay Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND IYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P T Delele [T [ Change [ Addilion
NAME KENDALL, RONALD NAME i iﬂi:i]']]]j:n?,gn 1 .31
SIEITADDHEss | 3900 SW 618T AVE SINEET ADINY $% l‘l-j'fﬁé ‘,fﬁj_anlj.ji_l-.j P
Giy-siae | MIAMIFL 33158 CITY =51 2t Hed Ul i=nlled-a0 150, 00
i [ petete i [ Change [ Addition
NAME. NAML
SIRETTADDRESS SIREET ADDI 85
CITY-ST-2IP CIY-S3-4e
It [ pelete N 71 change, ] Addition
NAML. MAME
SIREET ADDRESS SIREET ADDRE 55
CITY-ST-7IP CITY- SE-2IP
HITTS 2 pelete e ] change [ Addilion
NAMI NAMI
SIREET ADDRESS SIRLET ADDFE 58
CIY-SI-4p CIY-sI-21P
e O petste me O change  [Z1 Addition
NAML NAMI
UM ADDi S5 SIRLITADDI 55
ChY-sl-7Ip CIY-SI-2IP
Tne 1 Delete TIILE [ Change  [J] Adchtion
NAMLE NAME
SEAELT ADDAL 8% SIREET ADDH 8%
CITY-SI-Zp _(:IW-SI ir

12. | hereby certify that the informalion suppliod with his Rling doos not qualify for the exemptions contained in Seclion 119, Florida Stawtes. | furthor certify thal the information
incicatad on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officor or director
of the corporation or tha recavar or frusiee cmpowered 10 oxecule this roporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all olhor hke empowered

SIGNATURE: ,Za/ M Foutio fingas Pugraver /-3/07 368 487-5387

SIGNATURE AND TYPED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dae Daytune Phore ¥




